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Then please remave carbon papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION. 


detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 houss-ofter death. 


ACTUAL 
SIGNA Are J) ffe-37/ MO. . 


PHYSICIAN'S: /, jd 
|_INAME (ype)___ fv jy ef Kv iy 
(220, BURIAL, CREMATION, | 220. DATE THEREOF) | ze. BURIAL, CROUTEN. 2b. Las THEREOE_) Be on NAME vant OF CEMETERY CEMET 7 f CREMATORY 22d, ADCATION (City, town, or county) “\ (Stote) 
aeoy L (Fpeci ap gf} } 
mae A ae [hh 
23. cs DIRECTOR'S S| De: EC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sie 16°98 | Cltha £ Aine 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


a 
> 


z 
a 


funeral director, mall 


uld be filed with 


Pages 1 ond 


papers. 


Then please remave corbon 


TOR: After this certificate has been signed by the ottending physician and completely filled in b 


detoched for use os the burial-transit permit. 
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moy be retained by the hospito! or attending physician. 
the registror prior ta burial, cremation, or remaval, and in any event within 72 hours ofte 


TO FUNERAL 
poge 3 shou! 


BE 


Buy ae OF HEALTH—BALTIMORE, 18 10543 
cree eee? CERTIFICATE OF DEATH 


AS Reg. Dist. No. 
Ay ba i tet 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. Queen Anne marvianp || °° STATE gs b COUNTY Queen Anne 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
poral and give neqrest town) 
rat Sudlersville 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


X Rural Sudlersville 


. NAME OF HOSPITAL {If not in hospital, give street address) + STREET ADDRESS e. 1S RESIDENCE 
* oR INSTITUTION ON A FARM? 
yes [] No ¥X] 


3. NAME OF Middle Low 4. DATE Month Doy Yeor 
(Type or print) ARTHU. R” TAYLOR DEATH September 29, 198 


5. SEX 6 COLOR OR RACE |7. MARRIED [> NEVER MARRIED [] |8. DATE OF BIRTH 9. Speen iF UNOER 1 YEAR| IF UNDER 24 HRS. 
3 nshday] Month; Hi i 
Male Colored |wioweot] ovorceoQ} | April,9, 1895 Her hag. 
10a, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. a 2 OF WHAT COUNTRY? 
a2 mast_of Labor’ life, even if retired) 
Farm Md. U. S. Ae 


13. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Taylor Octavia Williams 


ey was oe ree U.S. ame nett at 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ae pe ceteos eae 
oy 219.67-6668 | Mrs, Estella Taylor, Sudlersville, Md. 
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a a a cr LER BL Etcal : 3 
Bae ost. = 1958 Bethel aa paps pat ste Sehicrevits, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


14 DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which @ 
gave rise to immediate 
cavte (a), stating the ynder, ( OVE TO 
tying cause last. fe. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
ay) =~ ) 7 fo PERFORMED? 
at CIE wr Me Le } 


na es 
GF injury in Port tor Part Il of item 1B.) 


, yes (} NO iz 
CCIDENT WAS UNDERLYING C)_7[20b. DESCRISE HOW INJURY OCCURRED, (Ente? natur ‘ 
oe ‘CONTRIB TING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Yeor sa TINSURY OCCURRED 208. PLACE OF INJURY (Home, form, {1 20f. (City or town) (County) (State) 
Hour an. While Not sie factory, street, office bldg., etc. tc.) } 
p.m. jot work [7] of wark ; 


21. | certify that | attended the deceoned fron from. fecantea------ 1932.0, to bbe 2F, 1925.,that | last sow the deceased! 
alive an — et 12S find SE Sect occurred ot 64 2€2_M, from the causes ond on the dote stated obove. 


sittin LL, Zo a wp had ir 
ean = Ale ba, ERs j 


je. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Y oan OCT 6 '58 Ontlun 2 Koad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- - 40552 CERTIFICATE OF DEATH ae 10544 


owl 


+ cx 
2 2y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doseoted lived. If insitufion: Residence before edmitsion) 
2a a. COUNTY q A K pau || oSTNE md. b. COUNTY he c 
A nne'. ia 
£ De b. CITY OR TOWN (If outside corporale limits, write |e, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest lown) 
9 s o ipa ‘and give nearest tern) Nicos Ss 
ange as a! G@yasonys 
ca 9 | a. NAME OF noseITAL {tf not in a give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
3 OR INSTITUTION / ON A FARM? 
Soa f a = ves (] no [~ 
S 
etek I = ; : 
5 3. NAME OF Fint Middl lost 4. DATE Month ¥ 
a es a DECEASED A - _—_— * OF vt ps Laer” 
& 3 (Type oF print) lexana DEATH Jap! ge. 23 9 SF 
iS} 


5. an 6 ea OR ra 7s 8 oe ie “y 9. AGI ° RIF UNDER 24 us 
MARRIED LIYREVER MARRIED [7] é i cin lon ate 
winoweD (] pivorceo [] Pec, 1S g Sat a ea* 
Too. iM ‘OCCUPATION a rd ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign it 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if celired) ) Me 
Wioter maw ee Fo ¢ 2, U, ‘ : 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME TA arg 4 ret =f 


fi: ehe-d hem Ov” — ee elegant 


15. WAS fae IN U. S. ARMED FORCES? 116. SOCIAL eaare NO. |17. INFORMAN’ Address 


eis i ies. bong 4opey ke aes Si; Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


he: x QUE TO 


Then please remave carbon papers. 


, ar remaval, and in any event within 72 haurs after death. 


Conditions, if any, which 
gove rise to immediote 
co¥se (a), stoting the under. ( CUETO 
lying couse last. {c) 


Paat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. Was auTorsy 
d 
r vss] nog 


te has been signed by the attending physician and completely filled in b 


20a. ACCIOENT Nie araeaee o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Past (or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not vil ro factory, street, office bldg., etc.) ¢ 
p.m. olasedek D0 at work H 


21. | certify that | attended the deceased fram. as 95H, to SPC... 198 E that | lost sow the deceased 
eo 


alive an. = 1238 y.--, and that death accurred ot LEAZ__M, fram the causes and on the date stated abave. 
- ADDRESS (Street, city or town, stote) of SIGNED 


1 4 
ACTUAL : 
SIGNATURI ca Wem a. LZ) ff =} {1 nt Se Ae ae Rene ae See BUY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
ico 


detached far use as the burial-transit permit. 


the registrar L ta burial, cremati 
— 


ian, 


MEDICAL CERTIFICATION, 


After this certifi 


TOR: 


moy be retained by the haspital ar attending physician. 


a= e 
3 PHYSICIAN'S / 7 
<2 |__[NAME tiyee)__L Fy (nc. /7 0 Fy sn yl £7 mee OFF 22E) nDlOWw wn 
go> [Zo. BURIAL, CREMATION, | 22b. DATE THEREOF | he. ee OF CEMETERY OR CREMATORY d. LOCATION (City. town Gr county) (State 
> & (RMOW ‘AL (Spec yp) 4 } 
A = KAAA BT £A-2 2 - “ Ss LB ima? 
= / yi ‘ y Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
/ a 
Ys alsa 2 DATE P99 '58 Onittun £ Pama 


File pages 1 ond 2 with the registror prior 
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forworded to 
TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-tronsit 


cute the certil| 
or removol. 


ca 
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VS. AISME(5) 
5M 9/55 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe 

N EDICAL EXAMINER’S CERTIFICATE OF DEATH ilk wt Ud 
}, PLACE OF DEATH ; <= 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admissian) 
0: COUNTY” ay = manveano || SEA 2. 0 Wer nD Os A y 


b. CITY OR TOWN iit ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
‘nd give noaren! town) 9 Ny 


BAR YZ YRS AY PARCEL 


d. NAME OF HOSPITAL OR INSTITUTION (IF y61 in hospital, give street dddress) pe STREET ADDRESS + 1S RESIDENCE 
yes) Ne 


ee 


ini ‘ Middle A ib Month De Year 
fasten BEWIAM/ PRICE WALTERS mm Sept. 77 wS8 


5. SEX 6 COLOR OR RACE |7- MARRIED EA NevER ibs DI] ® bate oF einer 9. AGE dn yeon peuneee weary UNDER 24 HRS. 
th in. 
ALE IIWA IT; (£7 |wivoweo 2) pivorceo 1) Wh aie ZL 3 aS pe ened Hegelian” 


10a. USUAL OCCUPATION ets kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or a AT, country) V2. ear et COUNTRY? 


during most of working life, even if retired) Ef R M oa DM ‘D> 


14. MOTHER'S MAIDEN NAME 


“SAM sel. C: Warren INNA FOG WE LL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT f 
(Yea, no, oF unknow DF yoo, give wor or dates of service} 
We |"™" PIR Lucy WaLtens Bareay 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY ray eer ONSET AND DEATH 
ART i. 
* Bae eRe) QO Oren a KE 
Yad, DUE TO 


Conditions, if ony, which o 

gove rite to immediate couse 

(0), Htoting the underlying( CUETO 

couse last. <a 7 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 8 WAS AUTOSY 


RMED? 
ys] noo] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


ne 
20c. TIME OF INJURY Month, Day, Yeur 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F. (City or town) {Counly) (Stote) 
Hour o. While Noliwhite foctory, street, office bldg., etc.) } 
p.m. 9 at work [7] ot work 


21. I certify that | took charge af the remains described abave, held an Autapsy [_], Inspection [g]. —newiry [7], and find that 
death resulted fram: Natural causes [E “Kecident (1. Suicide Oo. Hamicide [[], Undetermined cause [7]. 


Bets y Boba DATE siGteD 
SIGNATU Lu mip, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER oO 


NAME (hyp) W. K enRv oS He rR DEPUTY MEDICAL EXAMINER [B-———7 7/, / | S 


‘220. BURIAL, Rea ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF gounty) (State) 


Ser7- 20|Ten4 LEA LE epee VisAR ee 


23. FYNERAL DIRECTOR'S SIGRATURE AQDRESS if] £ ‘240. REC'D > REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wee matey Mf) IVb are SEP 2 4°58 Cian de ted 


MEDICAL CERTIFICATION 


